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D1 stated she was EB on O ST/31-32, inside lane, stopping in traffic. D1 stated as she came to a stop, she heard a collision, then was rear ended by vehicle
2. D2 stated he was traveling directly behind V1. D2 stated he also slowed down when V1 slowed down and was rear ended by V3. D2 stated this caused his
vehicle to collide with V1. D3 stated he observed traffic to stop abruptly. D3 stated he hit his breaks and his vehicle slid into the back of V2.
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